
CANDIDATE / O FFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH lnstrucUon Guida explains how to complete this lonn. I 1 
F1Jor ID (Ethico eonv- Al.-.) 2 Tolal pages ftlod 

s 
3 CANDIDATE / MSll,IRS/1,111 FIRST Ml OFFICE use ONLY OFFICEHOLDER .m.~~ .. .. ....... .. \~ V NAME .. · •· • · · · ··· . ..... .... .. ... .... Dolt ~cef¥ed 

NICKNAME LAST SUFFIX 

\Ni. w~~., ~1,L)l, 
4 CANDIDATE/ AODRESS I PO BOX.. APT I SUITE I' CITY STATE ZIP CODE 

OFFICEHOLDER 
MAILING 

\401 ~it"'~"'' \)R, ~Cpil, ADDRESS 5l-l&~ ~ ,f. 
0 Change of Addreu 

5 CANDIDATE/ AAEA CODE PHONE NUM8ER EXTENSION O•t:a Ha.ttd-dalrverecf or D•t. Po1ttnar1'ed 
OFFICEHOLDER 

(SC/JO ) 0'80 • J (t) =t Cf PHONE 
Receipt " I Amounl S 

6 CAMPAIGN MS/I.IRS/MR FIRST Ml 

TREASURER .~P.5 . . tGU:15t- V 
NAME Date Proce11od .. .. . . .. .. . .. ... .. . . . . .. . ... ... ... .. ·· ·· ······ ·· ·· .. 

NICKNAME LAST SUFFIX 

~:ZA-"-"' s Ft2l1?e1t-tv~ 
Oate Imaged 

7 CAMPAIGN STREET M>ORESS (NO PO BOX PLEASE). N'T I SUITE #, CITY, STATE ZlP COOE 

TREASURER 

\?l-lt~)~N-1 \)~ 1~0°'1-ADDRESS I Yo1 51-\leM~N T;x (Residence or Business) 

8 CAMPAIGN AAEA COOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (Y?f.) ) 3WJ /(.o:tq 

9 REPORT TYPE O January 15 l;Z1_ 30th day before elec11on □ Runoff □ 15th day after campaign 

- ■ppo,ntmen1 
(Offia,holde, Only) 

□ July 15 □ 81h day belore t lec:tJon □ Exceeded Modtlled □ Final Repon (,'lladl C10t1 • FRI 
Ropon1ng Llm,1 

10 PERIOD Month Oey Ytar Monlh D■y Yur 

COVERED 
l / / 1.-S 4 /3 us l THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month O■y Veer □ Prtm1ry □ Runon 0 Other 
O.aatptlon 

5 / 3 / 7.,S ~ General □ Spec111 

12 O FFICE OFFICE HELO (11 ■ny) l: OFFICE SOUGHT (11 known) 

ttlhAN 'fSO ~~W..O oi= -r>/2-us u~&!. ~LAC~ 4 
14 NOTICE FROM THII BOX ,s FOR NOTICE OF POUTICAL COHTIIIBUTIONS ACCEPTED OR POUTICAL EXPENDnuRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
TME CANl>IOATE I OFFICEHOLDER. THESE EXl'END/rURES MAY H,01-'£' BEEN MADE ltTTHOUT THE CANDIDA TFS OR OFRCEHOI.DEII-S KNOWLEDGE OR 
CONSENT CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY II' TMEY RECEIVE NOTICE OF I UC>i EXPENDffilRES 

COMMITTEE(S) 
COMMITTEE TYPE COMMI TTEE NAME 

□GENERAi. 
COMMITTEE ADDRESS 

D Addllionol Page, 

OsPECIFJc COMMITTEE CAMPAIGN TREAS URER NMIE 

COMMffTEE CAMPAIGN TREASURER AOORESS 

GO TO PAGE 2 

Forms provId d by Texas Ethics Cammi slon www eth ics stale.Ix us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 F~er ID (Ethics Commis ,on Fliers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITJCAL EXPENDITURES 

$ 

$ 500. 00 

$ 

• • • • . . . . . . . . . . · 1-------------------------!f-------------j 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED .A.S OF THE LAST DAY 

OF REPORTING PERIOD $ \ '1 l . '59 
. ....... . ..... . . · 1-------------------------!f-------------i 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear. or affinn, under penalty of perjury, that the accompanying report 1s true and oom!d and mdudes all 1nforma!Jon 

required to be reporte<I by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ this lhe day of ______ _, 

20 ____ . to certify which, witness my hand and seal of office 

Signature of officer edm1n1stenng oath Printed name or officer admlntalermg oath T1Ue of officer admtnlslenng oalh 

(2) Unsworn Declaration 

My name IS -'-V/4""-=u.c..Y.i;_'l-_ _...1,-rc,_1.,,_l:{,,_~_Y\11_.S_r~w~~&~u,,l,-____ ., and my data of b1nh Is 3 I 13 / q lR 
My address Is __.\4""'-o .,_I __,_~..._.M ..... t..,B ..... ':2 ..... ,-\ N~•--™'~-----~ .S~f!\r-\ ,J , l~ . -=l50~ ~ __,Ll""'S'----

(street) (city) (state) 

Executed In G,f.(?s\.(,01",i County, State of~T_(;:~Y:~r\_?_. on the......3___ day of ~Q(J,t (, 
-><-U.,4-1,.....__<=---- (month) 

VA .lt>t,., It.Ti lw..vvJ> 

(zip code) (country) 

,20--1...5_. 

~~ 
Signature of Candidate/Officeholder (Declaranl) 

Forms provided by Te~os Ethics Commission www.ethlcs.sl.ate.tx.us Revised 1/1/2025 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 
120 

F iler ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SU BTOTAL 

NAME OF SCHEDULE AMOUNT 

,. JJ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 500. oC> 

2 □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3 . □ SCHEDULE B· PLEDGED CONTR IBUTIONS $ 

4 □ SCHEDULE E: LOANS $ 

5. [5g SCHEDULE F1 . POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IONS s 3oz 4 I 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

1 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. □ SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10 □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 1/ 112025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested informaUon Is not applicable, DO NOT include this page In the report. 

The Instruction Gulde explains how to complete th is form. 
1 Tote I pages Schedule A 1 

2 FILER NAME 3 Filer ID (Ethics Comm1s11on Filers) 

4 Date 5 Full name of contributor O out-of-stet• PAC 110,r _______ _,, 7 Amount of contribution ($) 

City; Sista: Zlp Code 

8 Principal occupallon / Job bile (See Instructions) Employer (See lnstructlons) 

Date Full name or contributor 0 out-ol-1t1te PAC (101 _______ _,I Amount of contribution (S) 

Contnbutor address, City, State; Z ip Code 

Pnnopal occupallon I Job tiUe (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-11110 PAC (ID#· _______ _,1 Amount of contnbution ($) 

Contributor address; City; State; Zip Code 

Principal occ:upation I Job tiUe (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-ol-1tate PAC (10#:. _______ _,I Amount of contribution ($) 

Contnbutor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of•state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Elh1cs Commission www.elhlcs.slale.lx.us Revised 1/1/2025 
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-
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If lhe requested information Is not applicable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlalng Exp•n•• e_..._ 1.-,~ SolcllalJofvFundr-.g e.._ 
~ - Offlca~E.-- Trorwpor1allonEqulpmet,I&-~ 
Colw.JllrogE,q,9rwe ~e_.. Polling e,,- T,_. In District 
~-By GIIV-ExpanN Pn-,tr,g~ T,...,el OUI QfOlatrlct 
~/Pol ! Committee LegalSenltcN Selarioe/Wagw/ConlntC:l i.- Olher (enter• category not U led lll>ove) 

Odcard~ 
The lnatructlon Gulde expl1lne how to complete thla farm. 

1 Total page■ Schedule F 1 2 FILER NAME 1 3 Fol r 10 (Et111ca Commlss,on Filer■) 

' U L','JZ- IJJt,u..,.c. A-""-s ~~·a.:i .. c., 1G-
4 Date 5 Payee name 

3[ I j 7,E, 2,L{ ~b I \,..l'/'1~ I;,~<:,, (Oh-, 

6 Amount($) 7 Payee address. City; State, Zip Code 

\L\ ~ 50 ~E:fc..H N \)1 
Housr,rJ 

110 g3 61 , . , )( -
8 (a) Category (See Coi.goriu fistod ,1.,,.10p011h11 IICIMldwe) (b) Description 

PURPOSE 

A\)Ut:)2,.. i Z.·:,t:-tVO, C,x\m ~ll\-u=1 r-l 
$7.. G,,vS 

OF GxPGN'S~ EXPENDITURE 

(c) □ Chad<dtra,,._olTua Coml)lete&:hoduloT □ CMd< ~ Au1Un. TX. on,-•r llvinll ••penM 

9 Complete QtiLY ii direct Candidate/ Officeholder name O ffice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City , Slate ; Zip Code 

Category (SH C.logorlH ll1tod at the IOP of 1h11 ,chedula) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Chod< If travel outside of Texas Complele Schodufe T D Check Ir Ausun, TX, officohold r hving e,rpenae 

Complete ~ II direct Candidate I Officeholder name Office sought Office held 

expendllure 10 benefit C/OH 

Date P ayee name 

Amount ($ ) Payee address: c ,ty , State; Zip Code 

Category (See Categonea ll1ted at the top of lhls 1chedufe) Descnptlon 

PURPOSE 
OF 

EXPENDITURE 

□ Checl,1flnrvel0Ut91deOfTuas Compla{aScheduleT De,,., II Aus11n . TX ofllcehofd<lr IMng axpen .. 

Complete QtiLY If dlrecl Candid te I O fficehold r name O ffice ought Office h eld 
expendnure to benem C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhlcs Commission www.elhlcs slate.Ix us Revised 1/1/2025 




